








No. XXVL. 


Vou. V. { ew Sram New York: 








Page 
ORIGINAL LECTURE. 


Lectures on Military Surgery, 
delivered at the — of Phy 
sicians and Su ¥. 

By Wm. Detmol MD. hee 
pe §h..s. os tm 2 oe 


| vian Artery. By Hanford N 

| Bennett, M.D. . 

| Neuralgia treated by. Enormous 
Doses of Sulphate of 7 me 

| By T. B. Townsend, M.D. . 


ORIGINAL COMMUNICA®= (Cases at the New York Eye 
TIONS. | Infirmary. By Henry D 


Case of Ligation of the Subcla- Noyes, M.D. 


| 
7 REPORTS OF HOSPITALS, | T# Wenx: 


AMERICAN MEDICAL TIMES 


Geing a Weeklp Series af wiih Uew otk Sournal of Medicine. 


Mail Subscribers, $3 per Ann, 


SATURDAY, December 27, 1862 {ee perms 8s . 


Single Numbers, 10 cents, 








Page | Page 
ARMY MEDICAL INTELLI-e 
EDITORIAL ARTICLES. | GENCE. 
|CirenlarNo.138. . . . + . . 32 
Events of 1862. . sae NE ae x se & ce ew ee 


| Deatu, 
METEOROLOGY AND NecroLocy 


Ambulance and Hospital Ar- or tae Were Ne THe CitY 
rangements at the Battle of anv County or New York. 


Fredericksburg. . . 852) Speciat Notices, 








“The Cream W ‘Medicul Literature.” 
BRAITHWAITE’S RETROSPECT 


or 


PRACTICAL MEDICINE AND SURGERY, 


CONTAINING 


the Medical Sciences, Digested from the Leading Medical 
Journals of Europe and America. 
TERMS 


Published on the 20th of January and July, at $2.00 per annum, inva- 
riably in advance; single Parts, $1.25 each. The back numbers, or com- 
plete sets, can be had at the original prices, free of postage. 





RECENTLY PUBLISHED. 


[he Physician’s Hand-Book of Prac- 
tice, veri for 1863, by WILLIAM ELMER, M.D. Bound in 
Pocket Book form. Price $1 25. 

The “ HAND-BOOK” has been issued five years with a steadily in- 
creased sale, until it has acquired a permanent patronage. It contains a 
continues record of all new REMEDIAL AGENTS, new properties and 
uses of such as are officinal, that have been discovered during the previous 
year, constituting it a “year book of facts” and discoveries. 
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prepaid. Published by 
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No. 89 Walker st., N. Y. 
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A Retrospective View of every Discovery and Practical Improvement in 


' VACORNE = ——— 
Virus of all kinds, perfectly pure, and 


most reliable, used by the atine physicians of this city; put up in 

the best form for transmission to any part of the world. Prices—single 
crust, from $1 to $3; single tube, $1.50; three, $4; single charge of eighth- 
day lymph, on pointed quills, 15 ets; fifteen , $1; single charge, on 
convex surface of section of quill, 20 ets. ; ten, 

N.B.—A new stock of Vaccine can hereafter be furnished to all who 
wish it; at present, May 1st, one remove from the cow. 
Address, Eastern Dispensary, oT Fssex Street, New York. 


The original “Blixir of Calisaya- 


BARK.” This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1530, by J. Milhau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in exigtence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the abuve 
extensively and favorably known title: it is therefore presutnable that phy- 
sicians in prescribing, as fur over thirty years, have reference svulely to the 
original article made by 

J. Mirmav & Son, 


Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frencn ArtiricitaL Eves, have always a large assortment 
on hand, and will furnish to order single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue. 
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Manufacturers and Importers of 


Surgical, Orthopedical, and Dental 
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Attificial Legs and 


Hands, Selpho's Patent Elastic Leg and 
Hand, 516 Broadway, New York. 
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which have stood the test of over 27 years 
experience and have never been surpassed, can be had only of 
aa» Wim. Selpho, Patentee, 516 Broadway. 
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SYRINGES, etc., 
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most COMPACT general operating case, which they have arranged under 
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forwarded upon application. Also, Dr. Lewis A. Saver’s improved out- 
door Splint ~ apace s Coxakivs. Directions for measurements will 
fe rded n requ 
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American Medical Times, Si -ECIAL NOTIC ES. 


DEATH. | 
Died. at Rossville, Staten Island. Wednesday, December 3d, of fungus 
hamatedes of the rigbt knee, De. Joun A. Leaguron, ®t. 32 years. 
= —_ z 
METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY | 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 15th day of December to the 22d day of December, 1862. 




















Deuths.—Men, 66: women, 81: boys,101; girls, 82; total, 380, Adults, 
147: children, 158: males, 167: fernal 163; colored, 4 Infants under 
two yeurs e112) Children born of pative parents, 26; foreign, 142 

Among th iwses of deith we notice \p plexy, 2: infantile eonvul 
sion 8: croup, 21; diphtheria, 16; searlet fever, 22; typhus and typhoid 
fevers, 9%; consumption, 55; small-pox, 1; measles, 3; dr 1 rewd, 10; 
infantile marasmus, 11: cholera infantum, 1; infammation of broin, 4 
of bowels, 105 of nes, 28; bronehitis, 7; congestion of brain, 6; of lungs, 
1); erysipelas, 4; diarrhuwa and dyse ry, 8. 195 deaths occurred from 
acut iseases, and 21 from vielent caus 112 we ve, and 118 
foreign; of whom TY came from Lreland; 86 died in the City Charities ; 
of whom 13 were in Bellevue Hospital, and 8 dicd in the Inumigrant Insti- 
tution 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 

the Market Bui u, No, 57 bsasex street, New York, 
Ditference of = 
Barometer, Tempergture. dry and wet : 
Dee. t Thru ri - 
1862 Mean |1 j = 3 4 a sf 5 ee =e 
height nye.) S = p. & & &Z~ =—3 
e -“ -_ - “ “ - te 
Ix | Is ° . © 
1th. 29 71 7 5) 6 O48 | «89 fr 6 SW. 47. 698 
Lich. 965 | .55 41 B86 | 46 6 ~ 8.W 5 | 634 
lith, | B17 | 40 | 26 15) 38) 7 9 N.W. 0 | 56d 
18th. B.40 | ZO 19 18 2 5 7 N.W 0 620 
10th. 3000 | .46 | 2 12485 7 SWtoNW 1 60 
20th, $044 | .40 | 10 6! 14 4 7 NW. ( 6:4 
2ist Bu.40 | .40 Z 4,20 4 Ww. 68 620 
' 

Remanks,—I5. Fog a.m, variable sky : ; 16, Cloudy a.m., light 
sleet at 7 a.m.; followed by light rain; ible afternoon: clear night: 
barometer low [he mereury in the barometer ranged very high on the | 
lust four days of the week, with the exception of a sudden fall and rise on | 
the 19:h. the precursor to the sudden change to eld on the evening of the 
Wth. 17, 18, 19, 20, and 2ist attended with a clear sky, and fresh wind 
beurly all the Unie. 

> - | 
SPECIAL 1.OTICES. 
Scraicat Section.— The section will meet this (Friday) 


evening at the hour of the Chairman Dr. J. R. Woon, No. 
2 Irving Place. Dr. Jaconi will continue the discussion on 
#4 oup | 





. * . 1 4 mn 
Yerkshire Medical College. — The 
Winter Reading Term of this Institution will conmmence on the first 
Wednesday of January, 1863. and continue 16 weeks. 
Phoreugh instruction will be given in the theoretical and practical 
branches of Medicine and Surgery. 
Medieal and Surgical Cliniques will be held every Wednesday and 
Saturday 
Anatomical materiel abundant and free of charge. 
Fee for the course, $25.00. 
WM. WARREN GREENE, Dean. 
Pirtsrietp, Mass., Dee. 1, 1862. 


J & W. Grunow, 343 Fourth Avenue, | 
@7 @ continue to supply their customers with 
MICROSCOPES | 
AND 
MICROSCOPICAL APPARATUS, 


1 endeavor to sustain the reputation of their instrument. 


And wil 
Special attention is invited to their Students’ Microscopes, which are 
highly recommended by the leading Microseopi-ts of this city, ete. 


Sponge Tentsand Compressed Sponge, 


Manufactured by 
A 6 BE A 64. W.. 


Dispensing Chemist, 


#51 Ericnra Avenve, cor. TWenty-THhInp Street, New Yorg, 


Are used by the leading Physieians of New York, and are far superior 


to while the price is considerably below that of the imported, 


Dr. Squibb's preparations invariably used in the Dispensing Department. 


Trusses, Elastic Stockings, Supporters, Shoulder Braces, ete. 


Dec. 27, 1862 


TARRANT’S 
Effervescent Seltzer Aperient. 


This valuable and popular medicine bas universally received the most 


favorable recommendations of the MepicaL Proresston and 
the Pups Lic as the MOST EFFICIENT AND AGREEABLE 


Saline Apericnt. 


It may be used with the best effect in 


BILIOUS ANT FEBRILE DISEASES, COSTIVENESS, SICK HEAD- 
ACHE, NAUSEA, LOSS OF APPETITE, INDIGESTION, 
ACIDITY OF THE STOMACH, TORPIDITY OF THE 
LIVER, GOUT, RHEUMATIC AFFECTIONS, 

GRAVEL, PILES, 

AND ALL COMPLAINTS WHERE 


A Gentle and Cooling Aperient or Purgative is 

required, 

It is particularly adapted to the wants of Travellers by Sea and Land, 
Residents in Hot Climates, Persons of Sedentary Habits, Invalids and Con- 
valescents. Captains of Vessels, and Planters, will find it a valuable addi- 
tion to their Medicine Chests. 
it is in the form of a Powder, carefully pat up in bottles, to keep in any 

climate, and merely requires water poured upon it to 
produce a delightful effervescent beverage. 

Numerons testimonials from professional and other gentlemen of the 
hivhest standing throughout the country, and its steadily increasing popu- 
larity for a serfes of years, strongly guarantee its efficacy and valuable cha- 
racter, and commend it to the favorable notice of an intelligent public, 


TARRANT’S 
Cordial Elixir of Curken Rhubarb. 
This beautiful preparation, from the 
TRUE TURKEY RHUBARB, 
has the approval and sanction of our Best Prysicians, as a valuable and 
favorite Family Medicine, 
And preferable to any other form in which Rhubarb is f{uministered, either 


for Apuiirs or Cuiiprey, it being combined in a manner to make it at 
once PALATABLE TO THE Taste AND Erricrent in 17s OpeRaTION, 


TARRAR T'S 
Compound Extract of Cnbebs and Copaiba, 


This preparation is particularly recommended to the Medical Profession 

! as combining in the most convenient and efficacious form 
the well esvablished virtues and properties of Cubebs and Copaiba. In its 
preparation as an extract, the usual nauseous taste is avoided, and it is con- 
Se quently never found to disagree with the digestion, while, from its greater 
concentration, the dose is much reduced. It may be relied on as the best 
mode for the administration of these remedies in the large class of diseases 
of both sexes to which they are applicable. 

MANUFACTURED ONLY BY 
TARRANT &« CO., 
No. 278 Greenwich street corner of Warren, 
NEW YORK, 








Long Island Col lege Hospital, BroodRlyn, 
NEW YORK. 
Session for 1863. 
The Session for 1868 will begin on os 12th March, and continue sixteen 
weeks 
Boarp oF REGENTS. 


HON. SAMUEL SLOAN, Prestpenrt. 
GUSTAVUS BRETT, Esq, Seckerary. 


CouNcIL. 
T. L. MASON, M.D. ©. L. MITCHELL, M.D. 
WM. ll. DUDLEY, M.D. J. HW. HENRY, M.D. 
PROFESSORS. 


AUSTIN FLINT, M. D.. Professor of Practical Medicine and Pathology. 
FRANK H. HAMILTON, M.D,, Professor of Military Surgery, Frae- 
tures, and Dislocations. 
JAMES D. TRAsK, M.D., Professor of Obstetrics, and Diseases of Wo- 
men and Children 
hk. OGDEN DOREMUS,* M.D., Professor of Chemistry and Toxicology. 
JUSEVIL ©. HULCHISON, M.D, Professor of Surgery and Surgical 
Anatomy 
AUSTIN FLINT, un., M.D., Professor of Physiology and Microscopic 
Anatomy. 
DEWITr c ENOS, M.D., Professor of General and Descriptive Ana- 
tomy. 
EDWIN N. CHAPMAN, M.D., Professor of Therapeutics, Materia 
Medica, and Clinical Midwifery. 
GEO. K. SMITH, M.D., Demonstrator of Anatomy. 
$$ ——_—__————— Assistant to Professor of Chemistry. 
A. DUNCAN WILIESON, M.D.,, Prosector to lrefcssor of Surgery. 
Fees for Full Course, $100; Matriculation fee, 35; Demonstrator’s fee, 
5; Graduation fee, $25; Hospital tickets gratuitous, 

Good Board, with Lodging, ete. in ‘he vicinity of the College may be 
obtained from $4 to 45 per week. The necessary expenses for the Course, 
those for travelling excepted, need not oxeeed $200, 

Letters addressed to apy Member of the Council will receive attention, 

* Dr. Doremus is now in Europe, but in case of his continued absence 
a competent substitute will be procured. 
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DETMOLD ON 


American Medical Times, 


or ioe: 
Origunal Peetures, 
LECTURES ON MILITARY SURGERY, 
DELIVERED AT THE 
COLLEGE OF PHYSICIANS AND SURGEONS, N. Y. 
By WILLIAM DETMOLD, M_D., 

PROFESSOR OF MILITARY SURGERY AND HYGIENE. 
LECTURE IL. 
General Remarks on 
GENTLEMEN :—Before we consider the wounds of the differ- 
ent parts of the body, and the regimental surgeon’s duties 
with regard to them—for, bear in mind, we have not yet 
arrived at the treatment of the wounded, we still have under 
consideration your duty on the battle-field—I say, before we 
come to the wounds of the different parts, we have a few 

remarks yet to make which refer equally to all wounds, 

1. Primary Hemorrhage.—Where you have a wound 
from which life is rapidly ebbing away, of course no time 
is to be lost to arrest it. Fortunately the cases are rare; if 
they do occur the best is to enlarge the wounds, and tie both 
ends of the wounded artery ; the next best is to tie the artery 
as nearly as possible above the wound, where the anatomical 
relations are not disturbed by the wound, and the artery 
therefure is easier found ; in the upper extremity this proce- 
dure promises less on account of the fewer anastomoses than 
in the lower. If in consequence of much laceration it is 
difficult to get at the artery, or if you are not confident 
to undertake such an operation under the circumstances, 
then put a thick compress over the wound, and apply a 
roller around the limb; you will thus fill the wound with 
coagulated blood, and stop the opening in the bleeding 
vessel; you may then apply a tourmquet loosely between 
the wound and the heart, with directions to tighten it if 
heemorrhage should recur in the ambulance wagon; if the 
man is able, you may advise him to assist by gent'e pres- 
sure of his own hand over the wound. You should also be 
careful not to place such a limb in a dependent position, bat 
elevate it as much as you can coaveniently to the patient. 

2. Collapse.—Many wounded, especially those who 
have been struck by heavy missiles, cannon balls, or pieces 
of shell, will be brought in in a state of collapse from the 
shock. Let them be laid down with the head not much 
elevated, cover them up warm, give them hot drinks, if any 
are on hand, and give them brandy or whiskey; as soon 
as they have recovered from the shock, if any operative 
interference is necessary, administer chloroform, which 
experience has shown to be well borne by those reco- 
vering from collapse, its action being rather stimulating, 
only observe the precaution that it is advisable in these 
cases not to carry anesthesia to the full extent. 

3. Pain—It is remarkable that men struck down in 
battle rarely suffer much pain at first. The excitement of 
the moment, the rapidity with which the injury is inflicted, 
and the crushing transit of the missile through the parts, 
which lowers: or destroys innervation, may explain the 
frequent absence of pain. Yet there are exceptions to this 
rule, and you will occasionally encounter wounded in a 
high state of nervous excitement and exaltation, who com- 
plain of the most acute and exquisite pain, much more than 
under ordinary circumstances such a wound would lead you 
to suppose. This may arise, as I have said just now, from 
an excited and exalted state of the nervous system, or may 
be from the laceration and irritation of some nerve fibres by a 
splinter of bone or some other foreign body. In these cases 
it is best to allay the excitement by a full dose of morphine, 
10 or 15 drops of Majendie’s solution, and the pain by sprin- 
kling gr. $ or gr. j. of morphine directly into the wound, 
which will in most cases act like a charm, allaying the pain 
immediately ; yet where the excessive pain depends npon 
the irritation of some lacerated nerve fibre, this relief may 
be only temporary. You should therefore furnish alittle dry 

Am. Mev. Tres. Vou. V., No. 26. 
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morphine to the attendant on the ambulance, with direction 
to repeat the local application if required. 

4. kxamination of the Wound.—The wounds must first 
be cleaned of dirt or dust which may have got into them 
in falling, then a gentle examination should be made with 
the finger to feel for the bullet or other foreign substances, 
such as pic ces of cloth, pieces of accoutrement, or loose splin- 
ters of bone, all of which, if it can be done with ease, should 
be removed, but only when, as I say, it can be done with 
ease. Do not poke and probe too much in the wound, 
Especially let me warn you against the use of the ordinary 
fine silver probe, where the wound is too deep to reach the 
bottom with the finger. Let me recommend to you the use 
of a full sized leaden bougie. That is the best probe for 
gunshot wounds, and upon my advice Mr. 
it now into all his army cases, Examine the clothing 
where the ball has passed through to see whether it is 
simply perforated, or whether pieces have been, as it were, 
punched out. Do not throw away any part of the cloth- 
ing, but send it with the wounded to the hosp tal, because 
a careful examination of it may, in many throw 
much light upon the character of the injury. 

Lastly, itis very desirable that you should write down 
the result of your examination, and an of what 
you have been doing, and let it go with the wounded; it 
will be an important guide to the surgeon who afterwards 
takes charge of the case, and it isa record of the manner 
in which you have fulfilled your duties, which will give 
| will be the 


hiemann puts 


Cases, 


account 


? 
your superiors a measure of your ability, and 
best claim to promotion. 

Wounds of the Head —We sometimes meet with large 
scalp wounds, either from a sabre c heavy 
projectile, large flaps of the scalp be in these 





itor a 





passing 
ng detache | ; 
cases do not cut away the flap, even if it is only connected 
by a narrow bridge. First of all, it is the best covering 
you can put on the denuded bone; and secondly 

on account of the vigorous innervation and circulation | in 
the parts, these almost detached flaps will in most instances 
adhere again ; but do not fasten the flap with many 
because in the aponeurotic tissnes of the scalp thi y increase 
the chances of erysipelatous inflammation. ‘To prevent the 
flap from contracting and curling up, you may put one or 
two stitches in the angles, but these stitecbes must only pass 
through the cutis, and not through the galea. If the bones 
of the skull are fractured, and the ball has penetrated into 
the substance of the brain, make a careful investigation 
with the finger, but do not poke much about in the brain, 
and remove only such splinters as are quite loose, It is 
astonishing what little disturbance of any kind of'en a ball 
in the brain will produce; the men will not believe they 
are hit, they think they have stumbled and hurt themselves 
in falling. I saw at one of the ho-pitals at Fortress Mon- 
roe aman who had a round hole in the middle of the left 
side of the os frontis; he was walking about the hospital, 
had a good appetite, and was well and cheerful ; he insisted 
that the ball had not penetrated, but had fallen out again 
into his hand, and that he threw it away. After a few 
days he began to complain of headache, became heavy, 
and at comatose; the wound was and a 


because 


SuUmUIres. 


last examined, 
lerge ball extracted from the anterior lobe of the brain, 
which, at the post-mortem examination, was found to be 
very extensively disorganized, I do not believe the man 
would have lived as long as he did, if the ball had been 
extracted at once. If you put a man with a ball in the 
brain in an ambulance wagon, you must give special 
instruction to the driver to drive carefully. Strome: e: 
relates cases where such, being apparently quite well, wore 
seized with violent convulsions as soon as the ambulance 
moved off—probably in consequence of the displacement 
of the heavy ball in the soft brain substance, 

Apply a simple bandage to the head. I have seen in 
the French medical field chests a supply of six nightcaps 
for the purpose. Now, first, I do not like the idea of nightcaps, 
and then the military surgeon should not acecusfom himself 
to depend upon such ready-made bandages. You can make 
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a better and simpler bandage by taking a piece of muslin 
30 inches by 14, tear lengthwise on each side, and on each 
end a strip of 2 inches wide to within 3 inches of the mid- 
dle; then bring the two wide middle flaps under the chin, 
and the four narrow outside ones around the head, two 
from behind forwards, and the other two from the front 
backwards. (The Professor then showed the class the 
application of this bandage.) 

In Wounds of the Face you should remove no splinters of 
bone, unless easily detached ; it is better to let them come 
away by suppuration, because then the periosteum is pre- 
served, and the subsequent deformity less. 

In Wounds of the Neck it is very desirable to remove the 
ball 4t once, because it is very apt to travel through the 
loose cellular tissue, along the course of the muscles, and 
lodge either upon the apex of the pleura or descend into 
the mediastinum, and thus give rise to grave consequences. 

Wounds of the Chest.—-Penetrating wounds of the chest, 
with lesions of the thoracic organs, constitute probably the 
majority of the immediately fatal wounds; but where they 
do not prove immediately fatal, experience has shown that 
the prognosis is not so bad as you might be led to suppose, 
and as even good authorities, such as for instance Dupuy- 
tren, formerly believed ; a very fair proportion of them will 
recover, The prognosis is much more favorable than in 
penetrating wounds of the abdomen with lesion of the 
abdominal organs. I think it is quite as good as in gun- 
shot wounds, with fracture in the knee-joint, or fracture of 
the femur. 

Penetrating Chest Wounds are generally accompanied by 
severe shock, great difficulty of breathing, spitting of blood, 
and the passage of air through the wound; they are 
exceedingly perplexing to the surgeon, and call for the 
coolest exercise of good judgmett. Make careful digital 
examination, and remove all splinters and other foreign 
substances. If part of the lung protrudes—which, however, 
is rare, as in most cases the lung collapses, but if it does— 
reduce it; it has been advised not to reduce it further than 
the level of the ribs, so as to let it close the wound—but I 
think that is putting rather too fine a point on it. The 
most important question is with regard to closing the 
wound, and authors do not agree on this point. The rules 
which must guide you, however, are simple :—If there is no 
outward hemorrhage, and you ascertain by percussion that 
there is no internal hemorrhage into the sac of the pleura, 
but if there is much difficulty of breathing, then close the 
wound as firmly as you ean; but if there is hemorrhage, 
leave the wound open to prevent the collection of blood in 
the pleural sac, which may threaten suffocation; if, how- 
ever, on the other hand, the hemorrhage is so profuse as to 
threaten immediate fatal consequences, then, again, you 
must run the risk of suffocation, close the wound, let the 
blood accumulate in the pleural sac, and give your patient 
the chanee of having the hemorrhage arrested by the 
pressure of the accumulated blood, 


— =— — 


Ovariotomy may be truly said to be the operation on 
the order of the day. Mr. 8. Wells, on showing some 
ovarian tumors at the Pathological Society, remarked that 
* although last session he reported twelve cases with seven 
deaths, he could now say that, reckoning the above recent 
cases, the last nine were successful operations.” On the 
15th Oct., Mr. Bryant removed a large ovarian cyst from a 
woman in Guy's Hospital, The patient has, we under- 
stand, gone on well to a recovery, no bad symptom having 
Another operation of this nature has been per- 
formed at St. Bartholomew’s, and one some few weeks ago 
at St. George's hospital. In France, also, in all quarters, 
ovariotomists ere springing up. Dr, Lee, in his forthcoming 


ay ypeal ed. 


paper at the Medico-Chirurgical Society, will, we doubt not 
blow ac unterblast to the proceeding: but one which, in 
the present mind of the profession, will be as unavailing as 
was the trumpet of King James against the smoking of 
tobacco.— Brit. Med. Jour. 
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CASE OF 
LIGATION OF THE SUBCLAVIAN ARTERY. 
By HANFORD N. BENNETT, M.D., 


OF BRIDGEPORT, CONN, 





A younc man, 20 years of age, residing in the town 
of Stratford, while playing with a lad, was accidentally 
stabbed with a long narrow kn fe, the point of which 
entered upon the posterior and outer face of the left arm, 
a short distance above the insertion of the deltoid, pass- 
ing directly upwards and inwards, a distance of at least 
three inches, the edge of the knife being turned towards 
and running close upon the bone. My friend, Dr. James 
Baldwin, of Stratford, was immediately called, as the 
hemorrhage was profuse. Upon his arrival the patient 
was already faint from loss of blood, and it was not difficult 
at this time to arrest the bleeding. A roller was very judi- 
ciously applied the whole length of the limb, and a firm 
compress over the wound. ‘This precaution was taken 
as the blood appeared to be arterial, and Dr. Baldwin is 
quite positive that at this time there was no pulsation in 
the radial artery, leading him to suspect that this vessel was 
wounded. The hemorrhage remained quiescent several 
days, when it again broke out with renewed force, and 
unmistakably arterial. At this stage of the case I first 
saw the patient. The whole limb was now swollen, 
the arm being to a considerable extent infiltrated with 
blood, while the forearm and hand were cedematous. I 
proposed, before resorting to operative procedures, to try 
the application of persulphate of iron, which was approved 
by the attending physician, and the wound was filled with 
this powerful styptic—-compression being continued as 
before. The hemorrhage had now another period of qui- 
escence, and the swelling of the limb materially lessened, 
but upon the eighth day after the application of the styp- 
tic, bleeding again commenced, with still greater violence, 
and was with much dithculty arrested by compression. 
The limb immediately swelled again, and the cedema of the 
forearm and hand was greater than before. The patient 
was now suffering the constitutional effects of loss of blood 
—his face was blanched, his appetite poor, and his pulse 
frequent and feeble. I believed it high time to secure the 
patient from further haemorrhage, if possible, and with this 
view proposed to ligate the subclavian artery. An attempt 
to tie the wounded vessel by following the incision (only 
three-fourths of an inch in width), would involve the mus- 
cles of the arm to an unwarrantable extent, and perhaps 
also important nerves. It was quite uncertain as to what 
artery had been severed or wounded, and the anastomoses 
about the shoulder being quite free, I believed the ligation 
of the subclavian to be the most judicious method of treat- 
ment, 1 was not aware, either theoretically or practically, 
that the ligation of arteries at a distance from the seat of 
the wound, sometimes fails, the haemorrhage returning 
after a longer or shorter period; but this fact seemed to 
me to indicate the tying of the artery at that point which 
would most effectually restrain the circulation. 

I proceeded to the operation (Oct. 12, 1862), assisted by 
Dr. Baldwin. No details are necessary, as the vessel was 
tied in the usual manner and place, just without the sca- 
leni muscles. The infiltration of blood and the oedema 
disappeared almost entirely within forty-eight hours, and 
the temperature of the limb was easily maintained by an 
envelope of flannel. The ligature came off on the thirteenth 
day, the operative incision being nearly healed. The ori- 
ginal wound also began to cicatrize, and was firmly closed 
at the end of three weeks after the operation. No pulsa- 
tion is yet visible in the radial or ulnar arteries, although 
the man is in good health, and pursuing his ordinary avo- 
cation. 

Nov. 8, 186?. 
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NEURALGIA 
TREATED BY ENORMOUS DOSES OF SULPHATE OF MORPHINE. 
By T. B. TOWNSEND, M.D., 


OF NEW HAVEN, CONN. 


Ix the month of August, 1861, a patient presented him- 
self under the following circumstances : 

The patient was 5 feet 10 inches in height, weighed 
200 lbs., muscular system in a perfectly normal condition, 
Alimentary canal performing its functions naturally and 
regularly. 

Notwithstanding this plethoric and robust condition of 
body, he suffered from an intense pain in the ‘region of 
the left shoulder, extending down the arm, and dating 
back about four weeks to its commencement. 

Since early childhood he has been in the enjoyment of 
perfect health, and even at the first visit, although I made 
a careful examination of his case ‘“ cap-d-pie,” nothing of 
an abno mal nature could be detected, aside from a natural 
depressi»n, resulting from the severe pain and disturbed 
rest. Neuralgia suggested itself, and a subsequent train of 
symptoms has without doubt substantiated the diagnosis. 

The excessive and almost continued pain, with its na- 
tural interference with sleep, had for the four weeks pre- 
vious to his visit reduced his weight from 215lbs. to 200Ibs. 
Having employed the sulphate of morphine in several cases 
of neuralgia hypodermically with complete success, I had 
no hesitation in administering it immediately. 

The one-eighth of a grain thrown under the skin pro- 
duced no perceptible effect; but when increased from one- 
half to one grain the pain immediately subsided, and the 
arm, which was powerless before the introduction, was able 
to perform its proper functions wholly unimpaired, during 
a period of 24 hours, 

Upon a recurrence of the pain a reintroduction was ne- 
cessitated, followed by the entire disappearance of the neu- 
ralgia. The appetite, which was slightly impaired, returned, 
and the system generally recuperated, and thus the case 
continued for about four months, the injections not exceed- 
ing five grains of morphine in the twenty-four hours. 

During this period of four months the sulphate of qui- 
nine in large doses, the salts of iron, arsenic, iodide, potass, 
strychnia, stramonium, cannabis indica, ammonia muriatis, 
etc. ete, were employed, but without any perceptible 
benefit. In fact, the treatment included illustrations from 
all the different classes of remedial agents found in the 
Materia Medica. ws to January, 1862, the neuralgia had 
been confined mos'ly to the left shoulder and arm, but at 
this time a marked change occurred. The pain became 
more excessive, and extended down the side to the lower 
extremities, across the abdomen and chest, affecting not 
only the muscles of the chest, but those of the bronchial 
tubes, producing strongly marked paroxysms of asthma. 

On account of the locality of the disease and its exaggera- 
tion, it was necessary to increase the dose to six grains 
daily, and at last after three convulsions, which lasted 
about half an hour each, during which time the functions 
of the sensorium were greatly perverted, and almost 
entirely suspended, it was necessary to increase to eight 
grains in the twenty-four hours, 

Previous to January, 1862, he has not been confined to 
the house even for a day, but during the attack connected 
with the convulsions he was obliged to remain in bed for 
six weeks. 

From the commencement of the disease and throughout 
its course, there has been no inflammatory action and no 
symptomatic fever. 

In the neighborhood of March 1, 1862, the neuralgia left 
the limbs and located itself in the diaphragm and back, 
affecting the muscles of the bronchi but slightly. The 
contractions of the diaphragm were so violent as to cause 
the abdomen to assume the dimensions of a female at the 
sixth month, which subsided immediately after the injec- 
tion of the morphine, leaving it soft, flat, and normal. 
The contractions have produced an umbilical hernia (al- 
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though there was no predisposition), which has attained 
the size of a hen'’s egg. Up to the present July, 1862, we 
find him in the following condition, viz. general health fair, 
weight 160 Ibs., appetite good, pain comparatively slight, 
and when free from it, seemingly nearly as well as ever. 
The injections are continued once or twice daily, averaging 
ten grains in the twenty-four hours. 

Near the middle of August, 1862, a permanent enlarge- 
ment of the abdomen was noticed, which gradually increased 
until November, 1862, when, after failing with the diure- 
tics, hydragogue cathartics, and other agents usually em- 
ployed, I drew off sixteen quarts of serum of the usual 
characteristics found in ascites. 

This occasioned great relief, and mitigated all the dis- 
tressing symptoms to such an extent, that he was able to 
walk out with the aid of an assistant. 

His condition Nov. 20, 1862, much emaciation, weight 
140 lbs., return of ascites, occasioning pain from pressure. 
Appetite good, sleeps poorly, pulse weak, constipation, 
confined to bed, pain of neuralgia excessive, but suppressed 
by the morphine, of which he takes daily from twenty-five 
to thirty-five grains, seldom less. 

December 2, 1862.—I re-performed the operation of para 
centesis abdominis, and drew off about eighteen quarts of 
serum, of the ordinary character. 

This I was prompted to do in order to palliate the ex- 
treme dyspnoea, although he was in a very depressed con- 
dition. The breathing was relieved, but the pain, which 
was located in the back, continued. He gradually sank, 
becoming comatose, and death terminated his horrible 
sufferings on the fourth instant. 

The greatest amount of morphine given in the twenty- 
four hours, when the suffering was the most acute, was 
over fifty grains (the morphine being of the first quality). 
When any attempt (unknown to the patient) was made to 
reduce the dose, it failed to control the pain, and I have 
been obliged to gradually increase the strength until (as 
before stated) over fifty grains have been administered iu 
the course of a day, and that without producing any marked 
symptoms of narcotism. 

The amount of morphine taken during the treatment, 
extending over sixteen months, is almost fabulous; five 
thousand grains would not exaggerate it. It never failed 
to relieve the pain and spasm of the muscles; the latter 
being often so severe of the recti-abdominale, as to assi- 
milate the emprosthotomos of tetanus. The muscular 
fibres between the linez transverse were so firmly con 
traeted as to form distinct hard tumors the size of a hen's 
egg. Noetfect was noticed as attributable to the morphine, 
with the exception of the immediate and total subsidence 
of the neuralgia. He had never taken any of the salts of 
morphia, or preparations of opium, before he was attacked 
by this malady, and his system gave no evidence of an ha- 
bitual use of alcoholic stimulants. The appetite continue | 
good throughout the course of the disease, perhaps account- 
able to the fact that no morphine was taken into the sto- 
mach, This case furnishes many valuable points of jnterest : 

1. It illustrates a most formidable and obstinate instance 
of the disease with which we are obliged to contend, 2. The 
great tolerance of the system to morphine, and the immense 
quantity which was given in so brief a time, without per- 
ceptibly producing other than a transient effect upon the 
physical economy. 3. The almost uniform effect of the mor- 
phine under all circumstances, and without regard to the 
parts selected for its administration (for it was injected into 
almost every region of the body), and the excessive tonic 
spasms of the diaphragm and recti muscles. 

—_ 

Serseant-Surcron To tHe Queen.—The Queen has 
been pleased to appoint Cesar Henry Hawkins, Esq., 
F R.S., to be one of Her Majesty’s Serjeant-Surgeons in 
Ordinary, in the room of Sir Benjamin Collins Brodie, Bart., 
deceased: and James Moncrieff Arnott, Esq., F.R.S., and. 
Richard Quain, Esq., F.R.S., to be Surgeons 2xtraordinary 
to Her Majesty.— Lancet. 
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YORK EYE INFIRMARY. 
BY HENRY D. NOYES, M.D. 


IE NEW 








STRABISMUS DIVERGENS : CURED BY BRINGING FORWARD THE 
RECTUS INTERNUS MUSCLE.—LAGOPHTHALMUS.—ECTROPIUM 
BY SPASM OF ORBICULARIS, 

i Niven D , , bri q aft TUT) dof R: chs Inter- 

nus Misele John D., Engineer, at. 25 In early life had 

¢ ying I rits relief the internal rectus 

ce ol the rhteye was Vided tweive years avo, ‘| 1c 
operation W not per rive las carefully as mor ern surgery 
teach to ce the result was a squint In the oppo- 

site d ‘I eye rolls out as to justi v 

the ny hea S Of ars that the 

mus le was cut twice by the s reeon, in one wee k; the 
first operation being insuflicient, the second one superlative 

Patient has not totally lost control of the eve, but he can 

turn it no furthe ian to bring the inner edge of the cor- 

nea oppo te to the middie of the eyelids, The ore il 

insertion of the rectus internus is marked by a reddish ele- 

vation benea | njunctiva, The car neula lachrymalis 
ha sun down deep Vv. Vis on is sufficient to disc rm 
larve objects, but was not accurately tested. 

To cor! et the deto mity, simple divi ion of the externa 
ret was evident] idequate, and the following oper: 
tion was undertaken:—The aim of the operation was to 
give to the divided musele an attachment to a part of the 
globe nea o as to enable it to act at a 
greater mi e. The loss of power is 
due to two the muscle has been short- 





3 insertion has slipped back- 
irremediable: the way in which 
+ ’ m4 


the second Mii} airs tl ¢ power of the INuUsele S evide ntona 





moment's reflection. The normal insertion of t ocular 
muscles isa li tle in front of the e | iator of the glol e. So 
long as its attachment continues to be at or in front of the 
equator, a muscle acting alone simply turns the eye about 
its centre. But where the insertion slips behind the end 
of the transverse diameter into the posterior quadrant of a 
great circle, the turning power rapidly diminishes as the 
sine of the are grow jorter: at the same time the muscle 
tends to pull the eye back into the orbit. The muscle is 
further weakened by the approximation of its origin and 
Insertion, re ndering its contractions lee efficient. 
Operation Patient etherized ; eyelids separated by the 
wire speculum, The first ste p was to find and dissect up the 
insertion of the internal reetus muscle, An incision & quarter 
of an inch long was made vertically through the conjune- 


tiva, al the reddish spot above mentioned, The conjune- 


tiva was dissected off the sclerotica, and off the external 
surtnaee of th ‘le, by scissors, for a depth of one-half or 


h. It was accidentally cut through 
1e rousele. The insertion was sought for 
by a blunt hook—was found to be composed of a small 
bundle of fibres, not than one-fourth the normal 
breadth. Seizing it with forceps it was separated from the 


globe and from its 








surrounding attachments, and loosened, 
until its extremity could be pulled as far forwards as the edve 
of the cornea. The next step was exposure of the external 
rectus muscle. A thread armed with a needle at each 
end was passed twice through the tendon, so that when 
tied it should include in the loop its whole breadth. The 
muscle was then severed just behind the thread. In these 
made in the con) inctiva were as 
small us practicable, and the sub-conjunetival areolar tissue 
divided as sparingly as possible. 


agisseclions the wounds 


The reason for this cau- 


tion is, that the nutrition of the eornea may be perilled by 
the diminution of its vascular supply—nearly one-half of | 
sacrificed at any rate. 

By the thread fastened tothe tendon of the external rectus, 
the eye could now be turned inward to the utmost depree. 


its blood-vessels are 


REPORTS OF MOSPITALS., 
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In doing this the divided external rectus could] not slip en- 
tively away from the globe, because its lateral attachments 
to the tunica vaginalis oculi had not been cut; at the same 
time the internal rectus applied itself to the sclerotica, very 
near the margin of the cornea, 

To maintain this extreme inversion the thread was carried 
across the bridge of the nose, which was protected by a com- 
press, and fastened by isinglass plaster upon the opposite 
cheek. The thread, im passing out of the eyelids, pressed upon 
the border of the upper lid, and to correct this another thread 
was attached to the midd’e of the first, like a guy, to pull 
it down, and fastened by plast rupon the right cheek. The 
eyelids could be shut completely, and the thread was held 
April 20.— Patient was kept in bed for ten days, and 
the thread kep insitu forty-two hours. But little inflamma- 
tion ensued: lids moderately swollen; external ecchy mosis 
very extensive; yeneral injection of the sclerotic; no che- 
mosis, no pain. Convergence is decided; a fold of con- 
junctiva projects at inner canthus. Has double vision. 
May 12.—The redness of eye almost gone; has made use 
only of cold lotions. The tendon of the external rectus to 
which the thread was fastened, and the sclerotic into which 
the tendon was inserted, have sloughed. There is deep 
venous congestion at this spot. The cornea entirely transpa- 
rent, 

Patient no longer sees double, except when looking 
far to the right side. When looking straight before him the 
visual axes are parallel. There is necessarily a decided 
limitation in the excursion which the eye can perform, but 
its rotation, so far as it reaches, now corre- 
sponds with the other eye. Oct. 3—The position of the 
globe remains the same—its correction being perfect—but 
the are of rotation is no greater. There is a slight degree 
of prominence of the eyeball. A black spot marks the 
original insertion of the external rectus. Patient is much 
gratified with the improvement of his appearance. Does not 
have diplopia. 

This operation is troublesome to perform, and requires 
for its success great dovility on the part of the patient. 
The thread ought to be retained in place for twenty-four 
I kept it in longer because the patient made no 
complaint of it. -When removed after only twelve hours, 
the muscle has been found to adhere firmly, but the longe 
the extreme inversion is kept up, the better will the: new 
union bear the strain. There need be no fear of producing 
permanent converging squint, It is better that convergence 
should be the immediate result, because the eye will adjust 
itself in a little time, as the new union stretches. 

‘The same proceeding may be used in cases of paralysis of 
one of the ocular muscles. The muscle must not have 
entirely lost its contractility, and the paralysis must be old 
enough to be sure that no further improvement is to be 
expected by natural efforts. Bringing forward the para- 
lysed muscle enables it to act at a greater advantage, and 
the slight weakening of the antagonist which the operation 
produces, is in favor of the paralysed muscle. 

(To be Continued.) 
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Awxotner Imrostor.—Pror. Beprorn, of New York, 
writes thus to the Bost. Jour, :—* Letters just received 
from Boston notify me that an accomplished swindler, re- 
presenting himeseli as my son, has called on several of the 
prominent medical gentlemen of that city, and obtained, 
under his base subterfuge, various sums of money. In one 
instance, I am informed, he asked for $20, but was re- 
quested to accept $40, which he did without compunction. 
About six months since, an individual of gentlemanly bear- 
ing, assuming to be the son of a distinguished professor of 
Boston, did me the honor of a visit—said he had just arrived 
from Washington on his way home, was robbed of his 
purse, and was without the means to take him to Boston. 
Without hesitation, I gave him the necessary aid, from 
which no doubt he took comfort. I believe, from what I 
can learn, that this is the same ‘son,’ who claims a double 
paternal ancestry.” 
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SATURDAY, DECEMBER 27, 1862. 
EVENTS OF 1862. 


Ovr national history of the current year presents some 





points of special interest to the profession, and it is fittmg 
that in this concluding number for 1862 we should briefly 
pass its more importaut medical events in review. 

The civil war, which rages with undiminished violence, 
has, during the past year, made still further draughts upon 
the profession. The addition of another assistant surgeon 
to each regiment drew largely upon the young practitioners 
of the country, but the corps was prom| tly filled with, in 
general, well qualified surgeons. The subsequent immense 
increase of the army, demanding three surgeons to each 
regiment, has called from civil life another, and, we believe, 
a still more competent class of surgeons, This last demand 
was as promptly complied with as the former, and to-day 
the entire Army has as thoroughly an appointed medical 
corps as any army of modern times. The Surgeon-General 
does the medical staff but simple justice when he com- 
mends it for its efficiency. 

During the past year our military hospitals have gradu- 
ally increased in number and extent, until they form a 
grand and imposing system such as has never before been 
witnessed. The aggregate of sick is now never below 
50,000 and has reached the enormous figure of 90,000. 
These hospitals are under the immediate supervision of the 
Surgeon-General, and are gradually becoming perfected in 
all their arrangements, so as to present a uniform system 
of management. 

The Sanitary Commission, the development and direc- 
tion of which our profession may justly claim, has greatly 
increased its means of usefulness, and has correspondingly 
The 
munificent donations to its funds of the citizens of Cali- 


‘enlarged its sphere of duties during the past year. 


fornia, amounting in the aggregate to half a million of 


dollars, has contributed, in connexion with its other sources 
of supply, to render it as effective in all its operations, as 
any arm of the public service. Its charities have been 
extended to the remotest and most obscure soldier, whe- 
ther in the field or hospital. It is the first to scent the 
battle afar off, and with that flexibility and alacrity which 
characterizes true and unrestrained clarity, it has been the 
first to raise the stricken soldier, to bind up his wounds, 
and administer reviving draughts. During the whole 
eventful campaign of the Peninsula, the Commission was 
foremost in supplying Kecessaries to the sick and wounded, 
and in transporting them to their proper destination. In 
all the sanguinary battles in the West, its agents were first 
on the’field, and with abundant stores relieved the imme- 
diate suffering. In addition to the former labors of the 
Commission, it has now undertaken a system of hospital 
inspection which is resulting in far more thorough hospital 
management. Old abuses are being reformed, incompetent 
oilicers are being sifted from the service, and vigilance is 
now apparent in every department of our hospitals. The 
Directory of Hospitals, which we noticed a week or two 
since, is one of the most recent acts of the Commission, 
and is a great public convenience. In a number of ways 
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d ae 3 
which we need not mention, this great almoner of public 
charity is still extending its usefulness. If war shail be 
the business of the coming year, we trust the Sanitary 
Commission will be as liberally sustained as during the 
past. 

The re-organization of the Medical Department of the 
army Was happily effected in the early part of the year, 
and the good results have been incalculable. The import- 
ant precedent is now firmly established, that its chief offi- 
selected on account of merit 


cer shall be and qualifi- 


cations, and not on the score of his age. 


The vigor 
and efliciency which Gexerat Hammonp has infused 
into every branch of the medical are sufficient 
that a vital element of the reform 
The Medical Staff also gained rank; which has 
given it a more respectable, as well as commanding posi- 
Finally, not only bas the Staff been increased, and 
thus rendered more nearly adequate to the service, but the 


service 
evidence this was 


sought. 
tion. 


important department of sanitary inspection was organized 
with a corps of inspectors comprising some of the most 
experienced medical officers in the service. This bureau, 
under the direction of Cor. Pertey, has, we learn, “ been 
productive of excellent results.” We must not omit to 
qualification 
which the Surgeon-General now demands of the can- 


mention the higher grade of educational 
didates for appointment in the staff. No incompetent per- 
son can pass the ordeal which is now established, and few 
will be disposed to make the attempt. It is apparent, 
therefore, that the reform in the Medical Department of 
the army is an important event in the medical history of 
the year. Hereafter it will annually take a higher and still 
higher rank, and will yet be recognised and appreciated as 
one of the most important branches.of the public service. 
It would be pleasant to extend to our “ Southern breth- 
ren” the courtesies of the season, and learn the state of the 
medical sciences in that tabooed region yclept “ the South- 
ern Confederacy.” But the land and water blockade is so 
efiectual, that we are as ignorant of the medical affairs of 
C.8. A. as of Japan. 
name among army-news, but it disappears for ever in the 


impenetrable gloom that overhangs that devoted 


Occasionally we see an ol, familiar 


country. 
We inquire in vain for its medical periodicals and its medi- 
cal colleges. 
the second edition of a work on Military Surgery, by our 
former correspondent, Pror, Cuisnoim, of Charleston, §.C., 
issued at Richmond. This is the only contribution to 
medical literature in the Southern States, of which we 
have any knowledge. 

Since the commencement of the rebellion, with the 
American Medical 
medical societies, State and local, have exhibited com- 
mendable activity. They have all had their stated meet- 
ings, and the discussions have, in general, been unusually 
interesting. In our opinion, the National Association, 
the paremt society, should have held its annual meet- 
ing, but the Committee determined otherwise. The same 
reasons Which then influenced them to adjourn the meet- 
ing another year, still exist, and in threefold intensity. 

Medical publishing has suffered even greater depression 
than during the preceding year, 


A London contemporary has, indeed, noticed 


exception of the Association, the 


Periodical literature has 
been but poorly gustained, and the pressure which scarcity 
in paper now produces, threatens complete suspension. 
But few books have been issued, and those, almost without 
exception, have been small works on military surgery. 













852 American Medical Times. 

The Medical Schools are very well sustained, and in some 
instances largely increased classes have been the result of 
the demand which the army and navy are now constantly 
making upon the profession. 

The Neerological Record embraces many well known 
names in the profession. 
Sanporn of Vt., Waire, and many others of the army, 
deserve the most honorable mention. 

See ee 
THE WEEK. 
We are glad to learn from various sources, that at the recent 
battle of Fredericksburg, the ambulance and hospital ar- 
Dr. Lerrerman, Medical Director, were 
admirably carried out, and resulted in the prompt succor of 


rangements of 


the wounded. The system which he devised, and which we 
published recently, deserves the attention of the medical 
directors throughout the army. 

The following is Senator Wixson’s bill to facilitate the 
discharge of disabled soldiers from the army, and the inspec- 
tion of convalescent camps and hospitals : 


“ Be it enacted, That there shall be added to the present 
Medical Corps of the army two Medical Inspector-@ nera's. 
and eight Medical Inspectors, who shall, immediately after 
the passage of this act, be appointed by the President, by 
and with the advice and consent of the Senate, by selection 
from the Medical Corps of the army, or from the surgeons 
in the volunteer service, without regard to their rank when 
so selec ed, but with sole regard to qualification, and who 
shall have the rank, pay, and emoluments now authorized 
by law to officers of those grades, 

“Sec, 2. That the officers of the Medical Inspectors’ De- 
partment shall be charged, in addition to the duties now 
assigned to them by ecisting laws, with the duty of making 
regular and frequent inspections of all military general hos- 
pitals and convalescent camps, and shall upon each such 
inspection designate to the Surgeon in charge of such hos- 
pitals or camps all soldiers who may be, in their opinion, fit 
subjects for discharge from the service, on Surgeon's certifi- 
cate of disability, or sufficiently recovered to be returned 
to their regiments for duty ; and the medical in specting offi- 
cers are hereby empowered, under such regulations as may 
be hereafter established, to direct the return to duty or the 
discharge from the service, as the case may be, of all soldiers 
designated by them.” 

The bill has been amended in the Senate so as not to 
limit the selection of medical inspectors to the army. 
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1. The attention of medical directors is called to the 
numerous cases of neglect in the transmission of the Weekly 
Report of Hospitals, and the Monthly Report of sick and 
wounded, 

In future they will require medical officers in charge of 
hospitals to forward to their office the Weekly Hospital 
Report, on the last day of each week; and they will 
promptly forward them to this office, accompanied by a list 
of such officers as have neglected this duty. 

They will also require the Monthly Report of sick and 
wounded to be forwarded to them, and will transmit them 
to this office, duly filled up, as to date and place, and also 
accompanied by a list of names of those officers who may 
have failed to forward these required reports. Z 
Medical directors will see that the surgeons under their 


Bett of Mass., Cooper of Cal., , 
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direction are kept duly supplied with blank forms necessary 
for the above reports. 

2. Medical directors having supervision of several Gene- 
ral Hospitals, will require from the surgeon in charge of 
each hospital, daily report of such changes as may have 
taken place during the preceding day. This report will 
state the name, company, and regiment of each soldier 
admitted, returned to duty, discharged, transferred to other 
hospitals, died, ete., ete., and these names will, from time to 
time, be recorded in a book kept for that purpose in the 
office of the medical director. 

Every facility will be afforded the agents of the Sanitary 
Commission, and the friends of sick and wounded soldiers, 
in procuring such information concerning the inmates of 
hospitals, as they may, from time to time, desire. 

3. Surgeons in charge of General Hospitals will, upon 
receipt of this circular, report to the commanders of com- 
panies the names of any soldiers of their company deceased, 
or discharged from the service, while in their hospital, and 
concerning whom these reports have not been duly made. 

These reports will strictly conform to paragraphs 152 
and 170, General Regulations, to which, for the future, par- 
ticular attention must be paid. 

4. Persons detailed for duty in any capacity in General 
Hospitals, by medical officers in charge, without proper 
authority, will not be recognised at this office as hospital 
employés, and medical officers so employing them will be 
personally responsible for the wages due them. 

They will also be held pecuniarily responsible for any 
payment over their signature made to cooks and laundresses 
in excess of the number authorized by regulations to the 
hospital under their charge. 

5. Medical officers are explicitly informed that regula- 
tions on the above subjects have been written and published 
to be observed by them, and the various infractions which, 
from time to time, they have allowed themselves to make, 
have not been overlooked in the past, nor will be for the 
future. 

W. A. Hammonp, Surgeon-General. 
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Surgeon C. H. Laub, U. 8. A., lately Medical Purveyor in Washington, 
has arrived at St. Louis, Mo., and been assigned to duty as Medical In- 
spector, District No. 1, Departinent of the West. 

Asst Surgeon Peter Cleary, U. 5. V., to the camp of paroled and ex- 
changed prisoners, Alexandria. 

Ass't Surgeon 8. M. Horton, U. 8. A., to the 3d U. 8. Cavalry, St. 
Louis, Mo, 

Asst Surgeon B A. Clements, U. 8. A., to duty in the Office of the Me- 
dical Director, Army of the Potomac. 

Asst Surgeons James L. Adams and A. 8. Coleman, Sth Michigan Vols. 
and 2d Penn. Reserve Corps, respectively to report in person for duty to 
the Medical Director in Washington, 1). C 

Asst Surgeon E. M. Hunt, 29th N. Y. V., has been directed to rejoin 
his regiment immediately. 

Medical Inspector L Humphreys, U. S. A, and Assistant Surgeon Ju- 
lius Brey, 25th Missouri Vols. to report in person to Assistant Surgeon- 
General Wood, at St. Louis, Mo. 

Surgeon A, Crispell, U. 8. V., has been relieved from duty as Health 
Officer at Hilton Head, 8. C., and assigned to detachment 1st Mass. Ca- 
valry. 

Asst Surgeon W. F. Cornick, U. 8. A., has been p'aced on duty in 
Washington, D. C, as assistant to Surgeon M. Clymer, U. 8. V., Attend- 
ing Surgeon for officers of volunteers in the city. 

Asstt Surgeon C. T. Alexander, U. 8. A., has relieved Surgeon Ira 

Russell, U.S V., in the supervision of the Lawson Hospital, 8t. Louis. 

Surgeons Henry I. Churchman and Ira Russell, U. 8. V., have been 
ordered to report to the Medical Director, aed of the Frontier. 

Surgeon O. M. Bryan, U. 8. V., bas pa placed at Los Pinos, near 
Peralta, N. M. 

Surgeon T. G. Catlin, U. 8. V., is on leave of absence at Brooklyn, N.Y., 
and has been directed to repurt to the Assistant Surgeon-General, St. 
Louis, 

Surgeon Francis Salter, U. S. V., has been assigned to duty with Gene- 
ral Crook, commanding Ist Kanawha Division, Western Virginia. 

Asst Surgeon ©. C. Dumreicher, U. 8. A., has arrived at San Fran- 
cisco, Cal., en route to Camp Pickett, San Juan island. ' 

Surgeon 1). W. Hartshorn, U. 8. V., has been assigned to duty as Medi 
= Director, lst Division, Right Wing, Army of the ‘lennessee, in the 
field, 

Surgeon F. M. Heister. U. 8. V., has been placed on duty as Medical 
Inspector, Department of the Ohio. 

Ass't Surgeon A. Majer, U.S. A., has taken charge of General Hospital 
No 5, teaufort, 8. C. 

Surgeon George Hammond, U. 8. A., has been ordered to report to As- 
sistant Adjuatant-General Cresswell, to examine drafted men at the county 
seat of Calvert Co.. Md. 

Surgeon 8. M. Hamilton, U. S. V., has been placed in charge of General 
Hospital, Gallatin, Tennessee. 
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Arm, fibro-plastic tumor of, 49. 

Army, medical school of British, 13; changes in medical depart- 
ment of, 14; fever of the, characters ol, 20; the. practice of 
surgery in the, 47; the Grand. 65: sanitary inspection in the, 
93; hospitals of the, in Philadelphia, 98; of the West. sick- 
ness in the, 125; regulations for admission and promotion in 
the medical department of, 206; diseases in the, 265; assist- 
ant surgeons of, form of examinations of, 278; medical 
schools of, 262. 7 

Arnold, Dr. E. 8. F., connexion of pregnancy with rape, 297; 
singular case of cholera morbus, 326. 

Arteria innominata, case of aneurism of, 34. 

Artificial limbs, appropriations for, 67; appointment of com- 
mittee on, 220, 

Assistant surgeons, form of examinations for, 278; pay of, 207. 

Astragalus, dislocation of, outwards, 173. 


B. 


Barker, Dr. B. F., amputation of cervix uteri, 21; pelvic hema- 
tocele, 273, 259, 283. 

Battle of Corinth, medical report of, 294; of Fair Oaks, medical 
report of, 116. 

Baudens, Dr. L., review of work by, 67. 

Bell, Dr. A. N , review of work by, 40. 

Bellevue Hospital reports, 230. 

Bellevue Medical College, 202. 

Benedict, Dr. M. D., letter from, 182. 

Bennet, Dr. E. P., amputation of ankle-joint, 315; letter from, 
332. 

Bennet, Dr. H. N., ligation of the subclavian artery, 347. 

Bennet, Dr. J. H., treatment of pneumonia, 190, 

Berkshire Medical Institution, 200, 

Bigham, Dr. J. G,, dislocation of sternal end of clavicle 
upwards, 300. 

Bladder, case of calculus in the, 59, 258. 

Bouchut, Dr., new symptom of scarlet fever, 190. 

Boudin, Dr., consanguineous marriages, 108, 

Briddon, Dr C. K., aneurisin of arteria innominata, 34; syphi- 
litic disease of larynx, 327; pyarthrosis, 328. 

Brigade surgeons, abolition of office of, 67, 70. 

Bright's disease, remarks on, 4, 18, 30 100, 115, 128, 142, 183, 
213, 227, 241, 255, 270, 282, 298, 311, 323. 

Brodie, Sir Benjamin C., death of, 280. 

Browne, Dr. R. K., bullet-wound exploration, 33; surgery of 

the war, 47; gangfene of tliroat, 243; resections in military 

surgery, 272, 286. 








Buck, Dr. G., accidental breaking of 
stricture of rectum, 78. 

Bullet wound exploration, 33, 331. 

Byrne, Dr. J., pelvic hwewatocele, 231, 


catheter in urethra, 78; 


246, 301, 315. 


C. 


Caleulus in bladder, case of, 59, 258. 
Campbell, Dr. A. B., battle of Corinth, 294. 


| Cancer. of intestines, 49; of bone, 260; of stomach, 261, 


| Carotid artery, wound of, 339, | 
| Catheter, breaking of in urethra, 78. ' 


Cantharides, use of large doses of, 230 


Cardiac murmurs, 225, 230, 239, 253 ; spaces, boundaries of, 183, 


| Chapin, Dr. J. B., insanity following injury of head, 62, 


Cerebral hemorrhage, cause ol, 266. 
Cheesman, Dr. J. C., death of, 200, 264, 294. 
Cholera infantum, liver in, 160, 


| Cholera morbus, singular case of, 326, 


Cholesteremia, characters of, 245 

Cholesterine, origin ot in blood, 245, 

Chloroform, recent deaths under, 106 ; large dose of, 140; death 
from, 210; alleged death from, 311. 

Chorea treated by whiskey, 64. 

Chromhidrose. existence of, 112. 


| Cincinnati College of Medicine and Surgery, 204. 


Clark, Dr. A., albuminuria, 4, 


18, 30, 100, 115, 128, 142, 183, 
213, 227, 241, 255, 258. 270, 282, 298, 311, 323; treatment 
of chorea, 64; exostosis of dorsal vertebra, 64; aneurism of 
internal mammary, 64; cancer of stomach, 261. 

Clavicle, dislocation of sternal end of, upwards, 300. 

Cleveland Medical College, 204. 
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D. 
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113, 127, 141, 185. 
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Willard, Dr. S. D., review of work by, 11. 

Wounds, remedy for maggots in, 83; incised, of wrist, 74; gene- 
! ral remarks on, 347, 











